of health care for injuries (i.e., eye trauma, headaches, fractures, lacerations, bite wounds, temporary hearing loss), lost workdays, and disability. Additionally, they may experience personnel changes, property damage, decreased productivity, litigation, and increased workers' compensation costs. Psychological violence can have a devastating effect on workers who may experience anxiety, burnout, or substance abuse problems. Two articles related to WPV have been selected for this review. The first examines employee characteristics in relation to violence and the second describes a review of 423 organizations' violence prevention strategies.
SEXUAL HARASSMENT AND GENERALIZED WORKPLACE ABUSE AMONG UNIVERSITY EMPLOYEES: PREVALENCE AND MENTAL HEALTH CORRELATES (RICHMAN, 1999)

SYNOPSIS
According to the authors of this study, several studies have found substantial rates of sexual harassment and other forms of violence in the workplace. They point out, while sexual harassment studies tend to focus on the victimization of women and ignore or minimize the victimization of men, research focusing on other types of "degrading workplace interactions" is less likely to be associated with gender. For this study, the authors examined the prevalence of workplace abuse and its deleterious mental health outcomes among both men and women in four university occupational groups (i.e., faculty, student workers, clerical workers, service and maintenance workers). The sample consisted of 2,492 employees (1,336 women and 1,156 men), who completed a survey measuring sexual harassment, generalized workplace abuse, depression, anxiety, frequency of alcohol and drug use, and escapist drinking motives.
Results showed high prevalence rates of all types of violence, with generalized abuse higher than sexual harassment for all occupational groups. Among the service and clerical workers, men had significantly higher rates of sexual harassment than women, whereas among faculty, women had significantly higher rates of sexual harassment than did men. Male service workers and clerical workers experienced more sexual harassment than men in other categories. As for generalized abuse, female faculty experienced higher rates than male faculty; and male and female service workers experienced the highest rates of physical aggression. More than 50% of the participants reported having experienced some form of generalized workplace abuse during the previous year. The relationships between harassment and abuse and adverse effects (e.g., depression, anxiety, hostility) were all highly significant for men and women. In addition, there were positive relationships between harassment and abuse and drinking behaviors. The authors concluded that violence rates experienced by workers at this university were high and that violence was associated with adverse mental health outcomes.
CRITIQUE
The survey research design was appropriate to explore the prevalence of violence in this work setting. Study methods, including sampling, instruments, and data analysis were described in detail, along with helpful tables that described demographics and results. Study limitations included the following: • Only one workplace was studied, making generalizations to other workers not possible.
• There was an under-representation of maintenance and service groups. • Previous experiences with violence may have affected willingness to participate. • The cross sectional design of the study made it impossible to determine the causal relationship between violence and adverse mental health outcomes.
• While mental health problems were viewed as an adverse effect, it is possible that individuals with mental health problems were more prone to aggressive interactions at work.
In addition, the authors point out that employees with mental health problems may perceive interactions with coworkers differently than employees without such problems.
The response rates were relatively low (38% for service workers to 59% for student workers). The authors suggested this could be related to the highly sensitive nature of the information (alcohol and drug use questions), the presence of tracking identifiers, and the reading and comprehension levels of some workers (which may also have affected the accuracy of the responses). In addition, participants may have had trouble recalling whether harassment and generalized abuse occurred never, once, or more than once during the previous year. Responses to the items could also have varied based on the employee's emotional response to the event or the employee's definition of and experience with the various forms of violence. Study results emphasize that WPV is an important public health problem and suggest there are significant consequences for both men and women experiencing non-fatal violence. 
SYNOPSIS
Few studies examine what is being performed by organizations to address the problem of WPV. The purpose of this study was to explore strategies used by organizations to deal with this issue and to discover whether organizations have WPV policies in place before or after violent incidents. A random sample of 2,000 organizations representing the following industries were asked to participate in a questionnaire related to their WPV experiences and policies: Of 423 respondents, 337 from construction; public administration; and agriculture, forestry, and fishing returned messages stating they had not experienced WPV and therefore, did not find it necessary to have a WPV policy. Of the remaining 86, 37 (7.5% of total) reported they had a formal WPV policy. Several organizations that reported having no formal WPV policy did report having harassment policies, employee assistance programs, grievance procedures, and other policies that often form the basis of a formal WPV policy. Organizations experiencing WPV were not more likely to have a WPV policy than those without WPV incidents. However, those having experienced WPV were more likely to have stress management plans and grievance procedures. Organizations that required employees to work with unstable individu-als or to guard property or possessions had a greater incidence of WPV. The author's explanations for the possible lack of WPV policies include the company's perception that WPV happens only to others and the belief that organizations have more immediate, day to day problems to address.
CRITIQUE
The author identified a gap in the literature related to when organizations begin to address WPV, and appropriately used an exploratory approach to better understand WPV from an organizational perspective. While the small number of organizations with WPV policies in place is troubling, it was encouraging that several others at least had related policies that could serve as a basis of a WPV policy. The article included a useful descriptive table based on the findings that outlines these related elements that could be used by organizations to develop a WPV plan or to add to existing policies toward a more comprehensive WPV prevention plan.
Because of the small sample size and low response rate, readers need to be cautious when interpreting the results of this study. Recommendations for further research include a focus on the assessment of financial damages to organizations caused by WPV and the effects of WPV on worker morale and overall well being. While the findings from this study offer new information important to the field of WPV research, there is a definite need for study replication to increase confidence in the findings and to allow for generalization of results beyond this sample.
IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSES
These two articles describe important issues related to violence in the workplace. Occupational health nurses, as employee advocates, are in an excellent position to develop prevention strategies, including policies and procedures aimed at the prevention and management of WPY. Suggested activities include the following:
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linking Practice & Research • Develop a WPV policy that includes clear definitions of sexual harassment and generalized abuse and the consequences for violent behavior.
• Develop and institute employee screening procedures.
• Create a work environment that does not expect, accept, or tolerate any violence. Although it is not possible to have a zero tolerance for violence in all settings, such as health care, there should never be an attitude of acceptance or resignation. • Communicate violence policy and procedures to all employees. • Tell employees how to report violence against themselves or to others. Let them know the importance of reporting violent incidents. Assure employees that reports will be confidential, and follow up reports with an investigation and support.
• Train managers to recognize signs and symptoms of violence (verbal and physical) and how to respond and manage violence. Provide experts to assist in decision making related to an employee's behavior, risk for violence, and danger to self and others. • Realize that verbal and physical violence may affect individuals differently. It is important to provide support for individuals including an employee assistance program (counseling). • Provide outplacement services for employees being laid off.
The occupational health nurse should advocate for a comprehensive WPV prevention plan based on specific organizational needs. For example, organizations interacting with the public may institute policies about standards of behavior with consumers, as well as about acceptable behavior with coworkers. In addition, the occupational health nurse should assist in helping organizations link WPV prevention plans to policies and procedures already in place such as grievance procedures, stress management plans, and harassment policies. Howard (2000) reports many businesses tend to focus on "here and JUNE 2003, VOl. 51, NO.6 now" problems. The occupational health nurse could educate the organization that WPV is unpredictable-it could happen at any time, in any workplace. By implementing a violence prevention plan before violence occurs, psychological and financial costs to both the employees and organization can be avoided or at least minimized.
Occupational health nurses should strive to assess the effectiveness of violence prevention programs implemented in their workplaces. Information about effective programs should be disseminated among other health and safety professionals. Occupational health nurses should consider partnering with researchers to implement and evaluate workplace prevention programs. 
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